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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

24. FUNERAL FBIRECTOR

TLED JULC T 71963

1. PLACE OF DEATH
a. COUNTY

sz/m

b. CITY [ outside corporate fimits, give TOWMSHIP only}

S CAMERON

Length of atay in 1b

SIDENCE (Where deceased lived.

TOWN CﬂlheRDA’

If institution: Residence bafore
I
)

Inside Limits

Yes g1 No [

o FULL NAME OF {1 NOT in hospital, giv nhon)
/ // - L

inside Limity

Yea &1 No (O

e B P

Retide on Farm

Yes 3 No f1

HOSPITAL O
|N5‘r1m‘noa/” t'./?bd/
3. MAME OF DECEASED F.m
{Type or print) .

5. SEX

Middle

Married O

4. COLQR OR CE 7. i
u :i ,)E; Widowed 1

4 DATE
F

Never Married []
Divoreed [

10a, USUAL OCCUPATION [Give kind of work done
P E rklnn ife, aven if retired)

A LA
R IN U.5. ARMED FORCES?
n) | (If yes, give war or dates of sarvice
—

CAI.I!E OF DEATH (Enter only ona cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{Yes, no, or unkng

e

Canditiony, if any, OUE TQ {b)

10b. KIND OF BUSINESS OR INDUSI

Month Day Year

/2. 1963,

1F UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours | Min.

12. CITIZEN OF WHAT COUNTRY.

INTERVAL BETWEEN
ONSET AND DEATH

@@-4%
rd

which gave rise ro
sbove cause (n),
stating the under-

lying <cause last. DUE TO (¢}

PART L.
disease condirion given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal

PART IIL. If decassed way formale was
thera a pregnancy in last 90 dayw

] O Yes l O No 3 Unknown

PERFORMED?

15. WAS AUTOPSY | 20 ACCIDENT SUICIDE ~ HOMICIDE
a 0 ]
YES [ NO

20b. PESCRIBE HOW INJURY QCCURRED. (Enter nature of

pjury in PART | or PART  of item 18.}

. TIME OF Hour
INJURY a.m,
v, e

Month, Day, Year

MEDICAL CERTIFICATION

. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20w. PLACE OF INJURY [e.g.,
farm, factory, street, office bidg., eic.)

in or about home, | 204. CITY, TOWN, OR LOCATION

COUNTY

—

. | attended the detensed fro

. Death, occurred at

- e on % A, ! 763
e date stated above, and to the best of my knowledge}from the causes stated,

22a. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Be /o 36

AL
w

22c. DATE SIGNED

7"/)"2?

2

Aj

atd Embal

Statemdnt on Reverse Side)

ATION (City, town, or counry)

A
TRAR'S SIGNAI’FHE

Pl S oy

{State)

{.4

II




. -, : fam
.
R AL \oa

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persanal supervision.

Student

Signature of Srudent Embalmer

- ‘Nofei,
wnh the above consmufes grounds for revocation of license).
AN If embalmed by.a STUDENT, .he alsa shall’sign in his OWN handwrlnng
=% If thls body is nor ernbaTmed fact should be so *stafed above’ * .
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